was single. Her BMI was 25. On view of her increasing dysmenorrhea with a huge fibroid she was counselled for total abdominal hysterectomy/myomectomy. She refused any operative treatment and opted for medical management to relief her symptoms. We prescribed her mefenamic acid and tranexamic acid for symptomatic relief.
Six months later she presented in gynaecological out patient department with the complain of palmer swelling with difficulty in stepping of her right lower limb. Deep vein thrombosis of right leg was suspected and confirmed by Colour Doppler blood flow studies, which revealed multiple deep vein thrombosis (near complete) of (1) right proximal superficial femoral, (2) right popliteal, (3) right posterior and anterior tibial vein and (4) thrombosis of right lesser saphanous vein. She was immediately admitted in the cardiology department of Apollo Hospital Dhaka and treated with 60mg subcutaneous heparin twice daily. Three units of packed cells were transfused because her haemoglobin was dropped to 5.8 g/dl due to increasing menorrhagia. Enoxaparin (LMWH) was replaced by warfarin on the 5 th day of hospitalization when her pain and swelling of right leg subsided. She was subsequently managed as an out patient, with regular monitoring of international normalised ratio (INR) for adjustment of doses of warfarin.
Deep Vein Thrombosis and Pulmonary Embolism in a Woman with Uterine Myoma
One and half months later she again presented in the out patient department of cardiology with feeling of coldness of both upper limbs, when spiral CT Scan chest (contrast) demonstrated a non enhancing thrombus in distal right main pulmonary artery extending to right lower lobar branch with moderate to severe luminal narrowing. There was also appearance of thrombus into the left femoral vein as revealed by repeat Doppler blood studies. She was readmitted for intensive monitoring when subcutaneous LMWH was reinstituted. Her deep vein thrombosis and pulmonary embolism was gradually improved in several weeks time with intensive monitoring and treatment by parenteral heparin therapy but her menorrhagia and dysmenorrhea were getting worse. So total abdominal hysterectomy was planned. Before the operative treatment CT angiogram was repeated which confirmed recanalization of the thrombi in the pulmonary artery and both the leg veins.
Total abdominal hysterectomy was performed under prophylactic LMWH, just one year after her first visit in Apollo hospital. A large myomatous uterus was removed weighing 2.8 kg. Her postoperative course was uneventful. On third postoperative day heparin therapy was discontinued and warfarin reinstituted. The histopathological diagnosis confirmed a benign tumour of the myometrium. CT Doppler studies performed three months later while the patient was still receiving warfarin sodium. The study demonstrated patent leg veins.
Discussion:
The main predisposing factor leading to DVT followed by pulmonary embolism was the huge uterine fibroid, perhaps resulting in chronic venous stasis in the lower limbs 12 (15, 16) . Her BMI was 25, although obesity is not a clear risk factor 13 . The patient was a non smoker and clinical examination ruled out any other possible prothrombotic conditions. We did not prescribe her norethisterone for medical management of menorrhagia although norethisterone has not been associated with vascular thrombotic events, but high doses have been reported to cause a transient hypercoagulable state in Asian women 17 . Rosendaal 18 stated that the incidence of thrombosis increases sharply with age from 1 per 100,000 people per year in childhood to merely 1% per year in old age. Age seem to increase the thrombus potential probably as a result of wear and tear on the vessels and their valves, or factors such as decreased mobility.
There had been about 21 years gap between the patient's normal vaginal delivery and the onset of DVT. Based on Rosendaal theory, the risk of DVT when her huge uterine fibroid was diagnosed was greater, than the risk of DVT during the pregnancy and peurperium.
Although the patient initially had progressive deep vein thrombosis and pulmonary embolism in spite of heparin followed by warfarin treatment, she subsequently improved. It was reported that most venous thrombi are clinically silent without typical symptom. It is important not to overlook DVT of the leg or pelvic vein on preoperative image evaluation of large uterine myoma using USG, CT and MRI. Because of the presence of two predominating conditions, thrombotic disease and myomatous uterus, we decided on a combined approach; first medical treatment with anticoagulants to improve deep vein thrombosis and pulmonary embolism, followed by surgical treatment (hysterectomy) for the underlying disease. There was no operative difficulty, and no complication was noted postoperatively.
Insertion of umbrella device into the inferior venacava preoperatively to prevent extension of thrombus as suggested in other articles was not undertaken in this case since CT angiogram performed preoperatively during the course of anticoagulant therapy revealed satisfactory recanalization of multiple thrombi.
